Once completed, please fax to 614-659-1679

Account #

or email to SalesTax-NA@-covetrus.com

NEVADA RESALE CERTIFICATE

I hereby certify that I hold valid seller's permit number issued pursuant to
chapters 372, 374 and 377 of the Nevada Revised Statutes; that I am engaged in the business of
selling ; and that the tangible personal property described in
the second paragraph of this certificate, which I purchase from: Butler Animal Health Supply,
LLC DBA Covetrus North America, will be resold by me in the form of tangible personal
property. I further certify that in the event any of the property is used for any purpose other than
retention, demonstration or display while I am holding it for sale in the regular course of business,
it is understood that I am required by chapters 372, 374 and 377 of the Nevada Revised Statutes to
report it and pay the tax measured by the purchase price of the property.

Description of the property to be purchased:

Purchaser
Address

Dat
e Signature of Authorized

Purchaser

at
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Please check the items that you do not want to be taxed when purchased from Covetrus North America.

Companion Animal

] Pet Supplies (ex. toys, collars, leashes)

O Prescription Diets

] Non-Prescription Diets

] E-Collars

O Vitamins/Supplements/Nutraceuticals

O Non Prescription Flea & Tick (ex. Frontline)
O Insulin Syringes

Large Animal

O Non Prescription Dispensed Drugs

O Prescription Dispensed Drugs

] Non Prescription Injectable Drugs

O Prescription Injectable Drugs

] Vaccines

General

] Syringes & Needles

O Dispensing Supplies (ex. bottle, caps, labels)
O Clinic Supplies (ex. cleaners, gloves, scrubs)
] Tools

F I

N I O

Non Prescription Dispensed Drugs
Prescription Dispensed Drugs

Non Prescription Injectable Drugs

Prescription Injectable Drugs

Vaccines

Prescription Flea & Tick (ex. Comfortis)
Diabetic Supplies (ex. meters, test strips, etc...)

Non Prescription Dispensed Drugs
Prescription Dispensed Drugs
Non Prescription Injectable Drugs
Prescription Injectable Drugs
Vaccines

Administration Devices (ex. IV sets, catheters)
Medical Supplies (ex. gauze, tape, bandages)
Diagnostic Kits

Equipment

I understand that items that I use or administer in my practice are considered consumed by me and tax is due at the time of

purchase.

| certify that | may resell in their same form any/all items that | have indicated above or cannot, at the time of

purchase, identify if | will use, use in an exempt manner, or resell the products I purchase. Accordingly, please do not tax
me on any items indicated. If any additional tax is due, | will pay the tax directly to the jurisdiction or contact Covetrus
North America to bill me the additional tax.

Signature

Date
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